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004010X094A1. (Incorporated by ref-
erence in §162.920).

(b) For the period from March 17, 2009
through December 31, 2011 both—

(1) The standards identified in para-
graph (a) of this section; and

(2)(Q) Retail pharmacy drugs. The Tele-
communication Standard Implementa-
tion Guide Version D, Release 0
(Version D.0), August 2007, and equiva-
lent Batch Standard Implementation
Guide, Version 1, Release 2 (Version
1.2), National Council for Prescription
Drug Programs. (Incorporated by ref-
erence in §162.920.)

(ii) Dental, professional, and institu-
tional request for review and response.
The ASC X12 Standards for Electronic
Data Interchange Technical Report
Type 3—Health Care Services Review—
Request for Review and Response (278),
May 2006, ASC X12N/005010X217, and Er-
rata to Health Care Services Review-—
Request for Review and Response (278),
ASC X12 Standards for Electronic Data
Interchange Technical Report Type 3,
April 2008, ASC X12N/005010X217E1l. (In-
corporated by reference in §162.920.)

(c) For the period on and after Janu-
ary 1, 2012, the standards identified in
paragraph (b)(2) of this section.

[68 FR 8398, Feb. 20, 2003, as amended at 74
FR 3326, Jan. 16, 2009]

Subpart N—Health Care Claim
Status

§162.1401 Health care claim status
transaction.

The health care claim status trans-
action is the transmission of either of
the following:

(a) An inquiry from a health care
provider to a health plan to determine
the status of a health care claim.

(b) A response from a health plan to
a health care provider about the status
of a health care claim.

[74 FR 3326, Jan. 16, 2009]

§162.1402 Standards for health care
claim status transaction.

The Secretary adopts the following
standards for the health care claim sta-
tus transaction:

(a) For the period from October 16,
2003 through March 16, 2009: The ASC
X12N-276/277 Health Care Claim Status

§162.1403

Request and Response, Version 4010,
May 2000, Washington Publishing Com-
pany, 004010X093 and Addenda to Health
Care Claim Status Request and Re-
sponse, Version 4010, October 2002,
Washington Publishing Company,
004010X093A1. (Incorporated by ref-
erence in §162.920.)

(b) For the period from March 17, 2009
through December 31, 2011, both:

(1) The standard identified in para-
graph (a) of this section; and

(2) The ASC X12 Standards for Elec-
tronic Data Interchange Technical Re-
port Type 3—Health Care Claim Status
Request and Response (276/277), August
2006, ASC X12N/005010X212, and Errata
to Health Care Claim Status Request
and Response (276/277), ASC X12 Stand-
ards for Electronic Data Interchange
Technical Report Type 3, April 2008,
ASC X12N/005010X212E1. (Incorporated
by reference in §162.920.)

(c) For the period on and after Janu-
ary 1, 2012, the standard identified in
paragraph (b)(2) of this section.

[74 FR 3326, Jan. 16, 2009]

§162.1403 Operating rules for health
care claim status transaction.

On and after January 1, 2013, the Sec-
retary adopts the following:

(a) Except as specified in paragraph
(b) of this section, the following CAQH
CORE Phase II operating rules (up-
dated for Version 5010) for the health
care claim status transaction:

(1) Phase II CORE 250: Claim Status
Rule, version 2.1.0, March 2011, and
CORE v5010 Master Companion Guide,
00510, 1.2, March 2011. (Incorporated by
reference in §162.920).

(2) Phase II CORE 270: Connectivity
Rule, version 2.2.0, March 2011. (Incor-
porated by reference in §162.920).

(b) Excluding where the CAQH CORE
rules reference and pertain to acknowl-
edgements and CORE certification.

[76 FR 40496, July 8, 2011]
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